
Charlie D. Mattingly 
President 
The Dunnell Telephone Company 
c/o VNC Enterprises 
235 Dennard Street 
Longview, TX 75605 
P.O. Box 733 
Judson, TX 75660 
(903 )663-0099 

Marlene H. Dortch 
Secretary 
Federal Communications Commission 
445 121

h Street, SW 

Washington, D.C. 20554 

Dear Ms. Dortch: 

June 22, 2015 

RE: REQUEST FOR CONFIDENTIAL TREATMENT: Connect 
America Fund; High Cost Universal Service Support IN WC 
DOCKET NOS. 10-90, 07-135, 05-337, 03-109, CC DOCKET NOS. 
01-92, 96-45, GN DOCKET NO. 09-51, WT DOCKET NO. 10-208, 
BEFORE THE FEDERAL COMMUNICATIONS COMMISSION 

Please find attached with this letter a request for confidential treatment for portions of information submitted with our 
company Form 481 along with four copies. Contemporaneously, we are filing a copy of the redacted Form 481, with 

redacted attachments, via ECFS. This information has also been filed with our state commission and electronically 
submitted, and certified, with the Universal Service Administration Company. If you have any questions or concerns 
with the attachments, please contact Charles Curtis at Charles.curtis@contaegis.com or by phone at 252-514-2203. 

attingly 

Cc: file 



In the Matter of 

Connect America Fund 

High-Cost Universal Service Support 

Lifeline and Link Up Reform 

Before t he 

FEDERAL COMMUNICATIONS COMMISSION 

Washington, D.C. 20554 

) 

) 

) 

) 

) 

) 

) 

) 

) 

) 

WC Docket No. 10-90 

WC Docket No. 07-135 

WC Docket No. 11-42 

WC Docket No. 05-337 

WC Docket No. 03-109 

CC Docket No. 01-92 

CC Docket No. 96-45 

GN Docket No. 09-51 

WT Docket No. 10-208 

REQUEST FOR CONFIDENTIAL TREATMENT 

The Nova Telephone Company ("Filer") requests that the portions of its Form 481 pertaining to its Five Year Plan in the 

Service Quality Improvement Reporting, its Tribal Land Offerings documentation and its Rate of Return Additional 

Documentation (RUS Annual Report) be granted confidential, non-public treatment pursuant to Sections 0.457 and 

0.459 of the Commission's rules, 47 C.F.R. Sections 0.457, 0.459, and related provisions of the Freedom of Information 

Act ("FOIA"), including 5 U.S.C. Section 552(b)(4) ("Exemption 4"). Form 481 contains information regarding the Filer's 

capital expenditure budgets, detailed network information as well as sensitive financia l information filed in the Rate of 

Return Documentation. Release of such information would supply its competition sensitive commercial information that 

would undermine its ability to serve its customers effectively. Such information is not customarily disclosed to the 

public or made available within the telecommunications industry. Therefore, the Filer requests confidentiality of these 

respective portions of its Form 481 filing be granted. Support for the Filer's request for confidential treatment pursuant 

to FCC rules in Section 0.459(b) is provided as follows: 

I. FILER'S FORM 481 SATISFY THE REQUIREMENTS OF SECTION 0.459 OF THE COMMISSION'S RULES 

The material the Filer seeks confidentiality qualifies for the requirements outl ined in Section 0.459 if the 

FCC's rules. As will be demonstrated, the Filer has satisfied all the elements of this section, concluding that 

disclosure of this information would be harmful to the Filer. 

(1) Identification of the specific information for which confidential treatment is sought. The Filer requests 

confidential treatment for the portions of the Form 481 required by 47 C.F.R. Section 54.313(a)(2) and 

(4). The Form bears the legend "CONFIDENTIAL INFORMATION SUBJECT TO PROTECTIVE ORDER IN WC 

DOCKET NO.'S 10-90, 07-135, 05-337, 03-109, CC DOCKETS 01-92, 96-45, GN DOCKET NO. 09-51, WT 



DOCKET NO. 10-208, BEFORE THE FEDERAL COMMUNICATION COMMISSION." The specific information 

considered confidential include: 1) The Filer's 5 year capital budget and network information associated 

with Service Quality Improvement Reporting (100), 2) ROR Additional Documentation which represents 
financial reports for calendar year 2014 (3005). 

(2) Identification of the Commission proceeding in which the information was submitted or a description 

of the circumstances giving rise to the submission. The information is required to be produced 
annually in accordance with 47 C.F.R. Section 54.313(a) . The proceedings are WC Docket No. 10-90 and 
WC Docket No. 11-42. 

(3) Explanation of the degree to which the information is commercial or financial, or contains a trade 

secret or is privileged. The information requested for confidential treatment is information not 

customarily released to the public. Release of this information would have the effect of substantial harm 
to the competitive position of the Filer. 

(4) Explanation of the degree to which the information concerns a service that is subject to competition. 
All of the services provided by the Filer are subject to competition. 

(5) Explanation of how disclosure of the information could result in substantial competitive harm. 
Identification of network details could enable wrongdoers the ability to compromise network reliability 

to customers. In addit ion, competit ive entities in the Filer's area would have access to sensitive 

network, strategic and financial details that would hamper the Filer's ability to effectively compete. 

(6) Identification of any measures taken by the submitting party to prevent unauthorized disclosure. The 
information filed is not customarily released to the public or publically made available within the 

telecommunications industry. The information is also only released within internal circu lation, including 

its attorneys, consultants and engineers, held to confidentiality agreements. The request as well as the 

associated documents subject to it, are filed both paper copy as well as electronically. 

(7) Identification of whether the information is available to the public and the extent of any previous 
disclosure of the information to third parties. None of the information requesting confidential 

treatment is available to the public and have not been disclosed to parties unless those parties are 
engaged to perform services for the Filer, under non-disclosure. 

(8) Justification of the period during which the submitting party asserts that material should not be 

available for public disclosure. Due to the fact that the nature of the information being filed is sensitive 

in terms of competitive and public safety concerns, the Filer requests that confidential treatment be 

granted indefinitely. 

II. CONCLUSION 

For these reasons, pursuant to Sections 0.457 and 0.459 of the Commission's rules, the Filer requests that 

the portions of Form 481 relating to those particular items listed in 1.1, above, be treated as confidential 

under the Commission's rules and precedent and withheld from public inspection and that any distribution 

of them within the Commission should be limited, in accordance with the reasons stated for confidential 



request. In the case where any person, party or entity wishes to access any of this information, the Filer 

requests immediate notification so it can have the opportunity to oppose the request or consider any other 

action it deems necessary to protect both its network, strategic and financial interests and the interest of 

the customers it continues to serve. 

June 22, 2015 

Respectfully Submitted, 

President 
The Dunnell elephone Company 
c/o VNC Enterprises 
235 Dennard Street 
Longview, TX 75605 
P.O. Box 733 
Judson, TX 75660 
(903 )663-0099 



llFCC Form 481 • c.rrler Annuel Reportina 
'. Pp Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person ldentitied In data line <030> 

<039> Contact Email Address: 
Email of the person Identified in data line <030> 

1---... -
<100> Service Quality Improvement Reporting 

361381 

DUNNELL TEL CD 

2016 

Steph$nie Curt.la 

2525142203 oxt.2 

atephanle@eont•e91s .coa 

tcompl•te ottochtd WOlkshttt) <200> 
<210> 

Outage Reporting (voice,:..) ___ _ 

I ti' O<- check box if no outases to report 

<300> 

1:1:1 
1 

l~boxTcomp~uJ 

I "' L "' 
I "' 

<310> ~:·::·:.:::::,mr -
I 

I II 
(•ttodi dtlerlpti .. doc .. um-.-.-,1- _ __..._ ___ _ 

II <320> Unfulfilled Service Requests (broadband) - ..... [ _________ ....., 

,,__ __ _,_...,....,---------------'I--!..... 
<330> 

<400> 

<410> 

II 

<420> Mobile 
<430> Number of Complaints per 1,000 cust 

<440> Fixed 
<450> Mobile 
<500> Service Quality Standards & Cons 

<SlO> I ""''-"'""' 
<600> Functionalitv in Emenzencv Situations 

l6138linn610 .pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

pliance (ch~ck to Jrtdicate crrtificotlon} 

(ottachtd d<scnptlw doctl!Mnl} 

(c:httll to Ind/cot< ttrtifi<ation) 

<Tttotft«i dtsalplhle docu,,,..nl) 

(<;0tnplet~ ortocMd 'llllOlb.bttt} 

(compktt ottodttd wotishttl) 

<800> Operating Companies and Affiliates (romp~•• ottachtd wor*<httr/ 

<900> Tribal Land Offerings (Y/N)? Q @ (If~•, complot•ot1ochtdworksh•••I 

<1000> Voice Services Rate Comparability Certification Ives 

I 

mm-mo_,.,, I 
<1010> '-· --------------------------' (ottodid<JCrlp<hledocumtnl} 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ Q (if not clt«lr ro lndicare attlfl<orlonJ 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(compWt~ ottoc:~ MIOrksltttt} 

(complete ottochtd worlahe~rl 

Price cap Carriers, Proceed to Price cap Additional Documentation Worksheet 

Including Rote-o/-Rerurn Carriers affiliated with Price Cop Local Exchange Carriers 
<2000> (cbtdr ro lndfcor• Uttlftcatlon} 

<2005> (compltrtottochtdworl<sl>ttl) 

<3000> 
<3005> 

Rate of Return carriers, Proceed to ROR Additional Documentation Worksheet 
(chtck lo flldl<ol• ctrtlficotion) 

(compltttottodttd wortshttl) 

1c nspection 

I 

I 

II 

II 

..._~°"~__,l~I __ .,, _ __. 

.___"' _ _.I .... I __ .,, _ _, 

"' I 

"' 
"' "' 
"' 
"' I 

"' 

"' II 

'I I "' 

II 

"' 
"' 

Page 1 

Page 1 



(100) Service Quality Improvement Reporting 
Data Collection Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

<112> 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Study Area Code 361381 

Study Area Name Dl/~~ELL TE~ CO 

Program Year 2016 

Contact Name - Person USAC should contact regardin£ this data Stephanie CUrtis 

Contact Telephone Number · Number of person identified in data line <030> 2S25142203 ext.2 

Contact Email Address· Email Address of person identified in data line <030> stephanie8contaegis .com 

Has your company received its ETC c~rt.ification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §S4.202(a) •s 
year plan" filed with the FCC? 

(yes/ no) 

lyes I no) 

Q® 
00 

If your answer to Line <111> is yes, then you are required to file a progress 
re)ort, on line <lU> delineating the status of your company's existing § 

S4.202(a) "S year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, In subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

I "',.._.., ...... 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on Its five-year 

service quality Improvement plan pursuant to §54.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

11/aps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How much (USF) was used lo improve service quality and how support was used to improve service quality 

How much (USF) was used to improve service coverage and how support was used to improve service coverage 

How much (USF) was used to improve service capacity and how support was used to improve service capacity 
Provide an explanation of network Improvement targets not met 
in the prior calendar year. 

Yes 

Yes 

Yes 

Yes 

Not Applicable 

Yes 

Redacted-For Public Inspection 

FCC Form481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

Name of Attached Document 

Page 2 

Page2 



(200) Service Outa1e Reportlnc (Voice) 

Dau Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro&ram Year 

361381 

DUNNELL 1£1. CO 

2016 

<030> Contact Name - Person USAC should contact regarding_ this d_a_ta Stephanie curt is 

<035> Contact Telephone Number- Number of person identified In data line <030> 2525142203 ext. 2 

<039> Contact Email Address - Email Address of person identified In data line <030> atephenie@contaeq1 :t. com 

<220> <a> <bl> <b2> <b3> <b4> <cl> <c2> 
HORS 

Reference Outase Start Outace Start Outage End Outase End Number of 
Number Date Time Date Time Customers Affected Total Nuinber of 

customers 

<d> 

911 Fadllt les 

Affected 

(Yes/ Nol 

Page 3 

FCC form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<e> <f> <g> - <h> 
Did This Out•se 

Service Outace Affed M ult iple 

Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes I No) Resolution Procedures 

Redacted-For Public Inspection 

Pagel 



(700) Price Offertnp lncludlnc Voice Rate Dita 
Datl Collection Fona 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

361381 

DUNN&LL TEL CO 

2016 

<030> Contact Name - Person USAC should contact regarding this data Ste~_•nle curtb 

<035> Contact Telephone Number - Number of person Identified in data line <030> 2525142203 e«. 2 

<039> Contact Email Address - Email Address of 1>erso~i~entlfled in data line <030> atepllanideontoeiiis.eo., 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

--- ----
<703> <d> q2> <a3> 

I l/l/2015 I 
---- ---

<bl> <bl> <b3> 
Residential local 

State Exchange (ILECI SAC(CETC) Rate Type Service Rate State Subscriber Une Charge 

<"-- -· ·---h-...J • •- .. I l 

- - - - --
. 

<b4> 

Page4 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No. J06o.oe19 
July 2013 

--- ---- - -, <b5> <c> 
Mandatory Extended Area 

State Universal Servkie Fee Service Charge Total per line Rates and Fee 

Redacted-For Public Inspection Page4 



(710) 8roeclblnd Price Offwtllp 

Data c.ollldkln Form 

<010> Study Area Code 

<015> Study~ Area Name 

<020> Program Year 

<030> Contact Name · Person USAC should contact regarding this data 

<035> Contact Telephone Number · Number of ~erson Identified In data line <030> 

<039> Contact Email Address· Email Address of person identified In data line <030> 

361381 

DUNtlELL T£L CO 

2016 

Stephanie C\Jr tia 
2525142203 ext. 2 

st-ephanie@cont•e91s . corn 

r --- ------ --- ---<711> cal> <a2> <bl> <b2> <c> <dl> 

Broadband Service· 
State Regulated Download Speed 

State Exdlange (llEC) Residential Rate Fees Total Rate and Fees (Mbps) 

C'-- _ ... __ -.J - -_, 
~ 

l 'f'VI ~-· 1-"L 

FCCForm481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

- ~----, <d2> <d3> 

Us111e Allowance 
Broadband Service· Usage Allowance Action Taken When 

Upload Speed (Mbps) (GB) Limit Reached {select} 

Page 5 

Redacted-For Public Inspection 
Pages 



(IOO) OperetlnC Com1N1nles 

Dita COllectlon Form 

<010> Study Area Code 361381 

<015> Stu~ Area Name Dumt£LL T!:L co 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data ste!>honie curt is 

<035> Contact Telephone Number - _N_l.ll'f'l~er_<>tp_erson identified in data line <030> 2525142203 ext. 2 

<039> Contact Email Address - Email Address of person Identified In data line <030> steph1nie@contuo1s .corn 

<810> Reporting Carrier Dunnell Telephone Company 

<811> Holding_ Company KCL, LLC 

<812> Operating Come_any Dunnell Telephone Coopany 

-----<813> I <al> <a2> 

Affiliates SAC 

Page 6 

FCCForm481 

OMB Cont rol No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<a3> 

Doing Business As Company or Brand Designation 

I 

Redacted.for Public Inspection 
Page 6 



(900) Tribal Lands Reportlns 
o.u Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

361381 

OUllNELL TEL CO 

2016 

Stephania Curtil 

Page 7 

FCCForm481 
OMB Control No. 306<>-0986/0MB Control No. 3060-0819 

July 2013 

<035> Contact Telephone Number - Number of person identified in data line <030> 2525142203 e xt. 2 

<039> Contact Email Address - Emai l Address of person identified in data line <030> 1tepha,nie@cont•e9i1.co"' 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm :he status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ S4.313(aK9) Includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services In a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

I I 

Select 
Yes or Noor 
Not Applicable 

Name of Attached Document 

Redacted-For Public Inspection 
Page 7 



(1100) No Terrestrial Backhaul Reportlrt1 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

361381 

DUNNELL TEL CO 

2016 

Stephanie Curtia 

2525142203 ••t . 2 

stephanie@cont•eqis . com 

FCCForm481 
OMB Control No. 3060--0986/0MB Control No. 3060-0819 
July 2013 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(g) (Yes, No). I I 

<l1
3
0> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(g). 

I --- ---- - I 

Redacted-For Public Inspection 

Page 8 

Page 8 



(1200) Tenns and Condition for Lifeline Customers 
Ufellne 
Datll Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Proaram Year 

<030> Contact Name - Person USAC should contact regarding this data 

361381 

DUNNELL TEL CO 

2ou; 

51.t.P'han!e Curtis 

FCCForm481 
OMS Control No. 3060-0986/0MB Control No. 3060-0819 
Joly2013 

Page9 

<035> Contact Telephone Number - Number of person identified in data line <030> 2525142203 ext .2 

<039> Contact Email Address - Email Address of person identified in data line <030> stephanie@contaeqis. cot:\ 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

<1220> link to Public Website HTIP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ S4.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

10 

a::z:J 

rn 

l"'"'M""~' I 
Name of Attached Document 

Redacted-For Public Inspection 
Page9 



Carriers 

<010> Study Area Code 

<015> Stu~Area Name 
<020> Program Year OUhNt.LL i EL CiJ 

<030> Contact Name - Person USAC should contact regarding this data 71)10 

<035> Contact Telephone Number- Number of pe_rson identified ln data line <030> stepnanro cortn 
<039> Contact Email Address - Emai l Address of person identified In data line <030> rn>H<<V> e x • . z 

•tephanie8contoeqli. com 

Page 10 

FCC Form481 

OMB Control No. 3060-0986/0M8 Control No. 3060-0819 
July2013 

Select the appropriate responses below (Yes, No, Not Appllcablel to note compliance as a recipient of Incremental Connect America Phase I support. frozen High Cost support, High Cost support to offset access charge reductions, and 
Connect America Phase II support as set forth In 47 CFR § 54 .. 313(b).(c).(dl,(el. The Information reported on this form and In the documents attached below Is accurate. 

Incremental Connect America Phase I reportlna 

<2010> 2nd Year Certification (47 CFR § S4.313(b)(llil 

<20lla.> 3rd Year Certi fication {47 CfR § 54.313(b}(llil} 

<2011b> Attachment {47 CFR § 54.313(b){1}ii} 

<2012> 

<2013> 
<2014> 

<2015> 

<2016> 

Price Cap Carrier Recelvlna Frozen Support Certification (47 CFR § 54.312(a}) 

2013 Frozen Support Calculation {47 CFR § 54.313(c)(1}} 

2014 Frozen Support Calculation {47 CFR § 54.313{c}(2}} 
2015 Frozen Support Calculation {47 CFR § S4.313(c)(31l 

2016 and future Frozen Support Calculation (47 CFR § 54.313(cl(4}} 

Price Cap Carrier Connect America ICC Support (47 CFR § 54.313(d}} 

Certification Support Used to Build Broadband 

Connect America Phase II Reportlnc (47 CFR § 54.313(e}} 
3•d year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

I I 

I I 
N1me of Att-ached Document($) listing Requ1rt<11nrorm1t1on 

<2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document(s}, on line 2021,contains the required Information ( J 
pursuant to§ 54.313 (el(3}(11), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor Institutions to which began providing access to broadband service In the 
preceding calendar year. 

<2021> Interim Progress Communi ty Anchor Institutions 

Redacted-For Public Inspection Page 10 



r===;...--- . ··-· ------- --- =":--=--=~~--=:- , 

<OUI> StudyAte•Code 3HJ91 
<OIS> Study NH Name Dl/l!NELL IEL co 
<020> Progr1mYear 20 1ll 
<030> Contact Name- Person USAC5houldcontact 1t1ardlng thlsd1ta Stephanie c urt! s 
<035> ContKt Telephone Number- Number of person Identified ln ditaline <O)()> 2S2Sl 42203 ext 2 

<Ol9> ContlCt [ft\IU Address - ErNll Addms of petSOn idenbfied In d~Q line <030> s r ,.ohan.i_e_~c..ont...aeo.is:_._ c_om_ 

CHECK the bo•et betow to note compll1nce on Its flve vt•r 'ervlte qu.aillty plan (pu11uant to 47 CFA. t 54 .202(1)) ind, for pr1Y1tely held t1rrlers,en1u'1nc compll1rK1 w1th the flnanclal reportln1 requirements set forth in 47 
CFR t SUU(f)ll). I furtherc.trtlfy that the Information reported on this form and In thl clowments ottxhed below II accum1. 

3613U.cm3010. pdf 

(3010) Pro1ress Report on S Year Pl.In 
1.111 .. tone Ctruflcotlon 147 CfR § S4.313(f)(1Ktll 

Name of Attathed Ooa.iment lk1.1n1 Requiri!d Information 

PleMe check this box to conlirm that the attached docvmont(s), on line 3012 contains the roquire<l inlormalion pursuant to 
(3011) § 54.313 (1)(1 )(11), the carrier shaH provide the number, names, and addresses ot community anchor lnstllutlons to Which began 

providing aa:ess IO broadband s8fVlce in the preceding calendar year. 0 

(3011) Communiry 4nchor Institution• (47 CfR § S4.313(f)(1MiQ) 

[ ,..,.._,.,, ... I 
(3013} IS vour company• Priva1e!y Held ROR carrler(47 CFR §54.313(1)(2)) (VesiNo) • · 

Name of Attached Document Ustlng Required Information ~ 6j 
(3014) h••· does your compony fJe the RVS annual report (V0$1'No) e 
Please check these boxes to confimi that the anachoo document(s), on fine 3017, contains the required information pursuant to§ 54.313(1)(2) compliance requires: 

(3015) Elec.tronlc copy of their annual RUS reparts (Operating Report for 0 
Telecommunladons 8orrowers) 

(3016] OoaJmenl(s) for Balance SM9t, Income Stalement and Statement ol Cash Flows u::J 

(3017) II the resoon"' Is~ on fine 3014, attach vour comp•ny's RUS annual 
report and al roquir.d documentatiOn 

(3018) ~tho response ls no on line 3014, ls your comp•ny audited? 

tt tM .._ b 'lti on Rne 3018, plea$4 clltck the boxes below to 
confirm your submission. on line 3016 purw>nl to§ S4.313(f)(2), contolns 

N1me o( Attached OoGument listing Required lnfonnadOn 

0
,.f'::\ 

(Vt$/No) t1!.t 

(3019) tit.lie r a copy of their audited nnanc.lal statement; or(2) a nn1odal repon In a format comparable to AUS Optratln.g Report for Tek!communlcatlons D 
(3020) Oocumenl{s) lor Balance Shee~ Income Statemen1 and Statement of Cash Flows D 
(3021) Management letter and audit opinion issued by the independent certifl8d public acoountanl that pelformed the oompany's financial audit D 

If the response ls no on tine 3018, please check the boxe5 bek:iw 
to confnn your wbmisslon, on line 3016 Plff>U>nt to§ S4.3U(l)(2), 
contafns: 

(3022) Copy of their flnanclal statement which has been sub)ect to review by an 
lndtpencfeflt c:ertifled pubhc accounr.a.nt; or 2) a finaneltl rePort in a 
fonnol comp•roble to RUS Oper.,;,,g Repon f0< Telocommunkatlons 

10 

Borrowers., 

(3023) Underlying Information wb)eclod to a review by an Independent certified rn 
~- rn (3024) Under!y;ne lnformotion subjected to .. olflcer -m11on. 10 

(301SI Oocument(s) for Balance Shee~ Income Statement and Statement ofC ,..as.,h ... F!ow....,-.s ----------------------
' 36138 lmn3026 .pdf ' 

(3026) 41t>ch the wotbheet tlstlna required tnformot.on 

Na'"" of Attocl 

Redacted-For Public Inspection 
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llOOOl lllllt Of llllUnl Clln111 Addlllonll Documentatloll (Coftttnuedl 

Dita Cokdoll Ferm 

<010> SwdyAtuCode 361381 

<OIS> Stuc!y Al'H Name DUll!IELL TEL CO 
<020> Pro1r1m Year 2l'l l 6 

<030> contact NJmt ·Person USAC should contact regarding this data Steohani~ 

<035> Contact Teieph.onaNumber· Number of person kfentdiecUn ~tii line <030> 2525142203 ext 2 

<039> Contact Emaff Addrus - Emaff Address of person idenbfied In dJti 1ne <030> sr eohanf dconr.ae.o.is~com 

Financial Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

Name of Anich<d Document U1Ung Required Information 

FCCFonn481 

OMI COntral No. J0&0.09l6/0MI Conuol No. 306IMlll9 

llAr 2013 

Redacted-For Public Inspection 

Pagt 12 

P1ge 12 



Page 13 

FCCFonn .. 1 
OMI Canlrol No. 3IJ60.0986/0MI Conlrol No. J06CMll19 
J~20U 

<010> StudyAreaCode 361381 

<015> Study Area Name DUNNELL T&L co 
<020> Pro ram Year 2016 

<030> Contact Name · Person USAC should contact regarding this data Stephanie Curtis 

<035> Contact Telephone Number . Number of person Identified In data line <030> 252514 2203 en. 2 

<039> Contact Email Address · £mall Address of person Identified In data line <030> otephanie@contaeqh . com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certlty that 1 •m an offiar of the reponinc carrier; my r11sponsibilitles lndude ..,surinc the acam1cy of the 1nnual reportlnc fti!Ulrements for univerul M!nrioe support 
redplents; and, to the b10st of my knowle<f&e, the lnfonmatlon reported on this form and In any attachmmts Is 1<curate. 

Name of Repottlna Carrier: 

lsignature of Authorized Officer: Date 

Printed name of Authorized Officer: 

ITitle or position of Authorized Officer: 

tTelephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Pl!tSOru willfully ma1<1n1 t.llslO stotoments on this form can be punished by fine or forfeiture undtr the Communications Act of 1934. 47 U.S.C. §§ 502, S03(b), or flne or imprisonment 
undeor T'rt"° 1A nf the United Stites CGM. 18 U.S.C.. § 1001. 

Redacted-For Public Inspection 
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<010> Study ArH Cod• 

<015> Study Area Name 

<020> Pro ram Year 

<030> Contact Name - Person USAC should contact reprding this data 

<OlS> Contact Telephone Number - Number of pe<Son Identified in data line <030:> 

<039> Contact Email Address - Email Address of person Identified In data line <030> 

361381 

DUNNELL TEL CO 

2016 

Stephenie curt.is 

2525142203 ex<-2 

st.eph•n1e@cont.a.e9i1.com 

FCCFonn411 
OMB Control No. 306'0<l986/0M8 Control No. 3C*MJ819 
July2013 

TO BE COMPLETED BY THE REPORTING CARRIER, If AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients o n Behalf of Reporting Carrier 

I certify that (Name of Agent) Char I•! !;urtis la authorized to aubmlt the Information reported on behalf of the reporting carrier. I 

a lao certify that I am an olflcer of the reporting carrier; my responslbllltlea Include ensuring the accuracy of lhe annual d ata reporting requlrementa provided to the authorized 
agent; and, to the beat of my knowledge, the reporta and data provided to the authorized agent la accurote. 

Name of Authorized Aaent Ch41rles Curt.is 

Nam• of RellOrtlna C.rrlor: DUNNELL TEL CO 

SIRnature of Authorized Officer: CERTIFI&O ONLINE: Date: 06/26/2015 

Printed name of Authorized Officer: Charles Mattin;lv 

Tiii• or n<><ition of Authorized Officer: President 

IT•l•ohone number of Authorized Officer: 9036630099 ext. 

Study Area Code of R•oortinJt Carrie r: 361381 Fir.nit Due Date for this form: 07/01/2015 

Persons w!Ufullv making false statements on this form can be punbhed bv fine Of forfeiture under the Communications Act of 1934, 47 U.S.C. H 502. S03(b), or fine or Imprisonment 
underTnlc 1aur the UniteJ Sl'ates Code, 10 u.s.c. § 1001. 

TO BE COMPLrno BY THE AUTHORIZED AGENT: 

Certificat ion of Agent Authorized to Fiie Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I,, as 11ent for the reporting <arrlet, certify that I am a uthorized to submit the annual reports for unlwrul service support recipients on behalf of the reportln1 carrier; I have provided 
the data reported horeln based on d1ta provided by the reportln1 carrier; and, to the be$t of my knowledge, the Information reported herein Is accurate. 

Name of Reparting C.rrier: OUNN&LL TEL CO 

Name of Authorited Altent or Em"""- of Aaent; Charles CU.rt.is 

Sl1nature of Autho<ized Altent or Em"'~ of Arent: CERTIFIED ONLINE Dato: 06/25/2015 

Prlnt•d name of Authorized Al!ent or Emolovee of Al!ent: Charles Curtis 

Tiiie or position of Authorized Arent or Emoloyee of Al!ent President 

IT• leohone number of Authorized All•nt or Emoloyee of Altent: 9036630099 •xt. 

ISt•""' Area Codt of Rt"""'ng earner: 361381 mm• Due Dato lor this form: •7'"1'2015 

Persons willfully maldna false statements on this foun c:1n be punished by fine or forleiture undtt the Communiauons Ac-t of 193"', 47 U.5.C. ff 502, S03(b). °' nne °' imprisontnetlt unde' Tltle I 18 of th• United St•••• Code, 18 u.s.c. § 1001. 
-· -·-···-··-···· 

Redacted-For Public Inspection Page 14 


